The localized forms of brucellosis, particularly osteoarticular, by their symptomatology usually nonspecific, still continue to be a diagnosis challenge, being fundamental to raise a high degree of suspicion based on a careful epidemiological history. The authors describe the case of a 69 year old farmer that was admitted due to an insidious lower back pain with irradiation to the left lower limb accompanied by nocturnal sweating, anorexia and weight loss. The imaging studies revealed a spondylodiscitis in L3-L4 with an associated epidural abscess. The diagnosis of brucellosis was brought on by the occupational exposure to sheep and was confirmed by a positive PCR to Brucella in the product gathered by aspiration from the epidural abscess and also by the serology (ELISA and Rose Bengal). Despite the initial therapy with doxycycline, rifampicin and gentamycin (the last one for 1 week), the patient had a clinical and imagiologic worsening, determining surgical decompression. After the surgery, antiobiotherapy with doxycyline and rifampicin was maintained and a cycle of gentamicin was started, this time for a month, with a favorable clinical evolution.
Introduction
Despite all the progress in the eradication of brucellosis in animals, the disease is still prevalent in humans due to high risk procedures as direct contact with infected animals and their secretions, contaminated aerosol inhalation and con-How to cite this paper: Costa, M., Vitorino, M., Porteiro, B., Pedro, W., Major 
Case Report
A 69 year old farmer was admitted to our emergency department in 24 th of October due to a clinical condition that had last for the past 3 months, characterized by lower back pain that irradiated to the left lower limb and that didn't get better with rest. At the same time, he reported having nocturnal sweating without any characteristic smell, a weight loss quantified in 5 Kg and anorexia. He denied having fever or chills.
Due to these complaints, he had been observed previously in another hospital
where a CT scan of lumbar column was made, revealing degenerative alterations, so he was discharged medicated with pain killers.
From the past epidemiological history, it was pointed out the fact that he had a farm and was frequently in contact with animals namely, goats and sheep. The patient recalled that 4 months before the beginning of the symptoms, he had helped in the delivery of a sheep, without protection, whose fetuses presented with several malformations. Nevertheless, he denied consumption of unpasteurized milk and milk products.
On the examination the temperature was 36˚, the blood pressure 102/65 mmHg and the heart rate 77 beats per minute. The cardiopulmonary auscultation was normal; there was no hepatosplenomegaly. There was no focal tenderness in the lumbar spine. Lasègue signal was present at left.
In the laboratory, evaluation stood out: Hb 13.5 g/dL, Leucocytes 6100, Plate- After the surgery the antibiotherapy with doxycycline and rifampicin was continued and another cycle of gentamicin was made, this time for 1 month.
The patient had a significant clinical improvement without pain and was able to walk without help. The MR at the fourth day after the surgery showed adequate decompression of the nerves of the cauda equine and reduction of the dimensions of the abscess.
The patient was discharged medicated with doxycycline and rifampicin for 6 months.
At the 9 th month re-evaluation, the patient had no complaints and the MR showed almost complete resolution of the inflammatory process. 
Discussion
The focal forms of brucellosis in spine are a diagnostic challenge due to their subtle expression as back pain that can be confused with another diagnosis. Our patient presented with a three month back pain with inflammatory characteristics, without fever. He was observed before in another hospital where a CT scan was made revealing degenerative alterations.
The MR was extremely important in the diagnosis because it was able to identify the abscess associated with a spondylodiscitis in L3-L4.
In the face of the imagiologic findings, it was the epidemiological history that In the treatment of spondylodiscitis to Brucella the combination of doxycycline and an aminoglycoside, which is frequently gentamicin, associated in some series with rifampicin, has recognized effectiveness [3] [7] .
In our case, the treatment consisted of 7 days of gentamicin, as recommended by the literature, associated with rifampicin and doxycycline, with an apparent response in the beginning. However, the patient got worst, both from the clinical 
Conclusions
Our case recalls a focal presentation of brucellosis in which the diagnosis was established due to the positivity of the PCR in the epidural abscess and positive serology.
The case illustrates the importance that PCR methods have in the diagnosis of focal forms of brucellosis, and at the same time, reminds of the relevance of a careful epidemiological history.
At last, this case reinforces the discussion about the importance of the inclusion of an aminoglycoside in the initial therapeutic scheme, namely if a prolonged administration would had avoided the surgical intervention.
